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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- “State FIIENDE

«Thts docs mot mean | ANTECEDENT CAUSES

the mode of diing, such

—
L airtH Wo._ AT/l FIE)_ wxe. pist. wo. /2P srimmay nee. orst. wo. _5_4% Reqistrar’s Nowm...on 7
1. PLACE OF DEATH 2-USUAL RESIDENCE (Whers deceassd lited. If lastitution: residencs before
. a. COUNTY a. STATE b. coum'y aduniisaion).
Harrisom Missouri Harrison
b. cni;v (It quteide corpurate limits, write RURAL sod z‘lvo "o o) gTAli’E:qtnG;I: nIE’rF;) c. ng (If outaide oarporats limite, write RURAL and glve township) [) q/ U
TOWN Rural Grant Twp. 3 days TowN  Rural Grant Twp. \
d. FlHJéfs.P?_l{\AftEo%F (If mot in hospital or institution, give streat address or loeation) d'AsDF[?FfEESrS (I rurst, glvs loeation) e
INSTITUTION  RFD Ridgeway,, Mo« RFD Ridgeway. Mo.
3. NAME OF 3. (First) b {Middle) c. (Last) 4. DATE (Month)  (Day)  (Year)
{Typeor Print) John Rayne DeGraw DEATH November 7,. 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 TEAR | F UNDER 3 HES.
D . WIDOW DlVORCED (Bpecity) last birthday) |Months l Days | Hours | Min.
Male Whi te ingle Nevember &, 1950 G—domptm 3
10a. USUAL OCCUPATION Give kind of work 1 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Biate or forslgn couttry) 12. CITIZEN OF WHAT
dosa during mowt of wogking Ufe, svex if retired) DUSTRY L. B .. NTRY?
nfant. None Grant Twp., Harrison Co., Mo." U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE - ’
'Floyd Wayne DeGraw Vivian Franceg “impson T
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yen, 0o, or unknown} | {If yes, xive war or dates of service) NO. | &2 H R ;
0 None loyd Wayne DeGraw idgeway, Mizsour
8. CAUSE OF DEATH . VIEDICA) ERTIFI TION - INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION 2?“*!3 DEATH
line for {a), (b), and (@) | D'RECTLY LEADING TO DEATH® / 4

Morbid conditions, if anp, giving DUE TO (b)

a2 heart fallure, asthenis, - rize {0 the above cause (a) stating |

de. It meana the dis. | e undeslying couse last. :
ease, infury, or complica- DU_E TO (e}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

ions contributing to the death but 4

mumememorammnmﬂwdm Uu«r Muy)uM t M/‘(

7T

\TE REC'D BY LOCAL
j‘“’z?/?;

RE?R 3 S!GN?TURE / / 9

19a. DATE QF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION )
. I ves 3 wo [
21a. ACCIDENT {Bpecily) 21b, PLACEOF INJURY (o.x., moraboat { 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tartn, faotory, street, office bidg.,#1a.) -
HOMICIDE .
21d. TIME {Mouth) (Dwy) (Year) (Howor) 2le. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK o
22 I hereby ce;'tz'fy that I atlended the deceased from .{[_’_i._, IB.Q to _ZLL___, Isﬂ'lhat I last saw the deceaced
alive on £ 190 and that death occurred ot 10815 Dm., from the causes and on the dale stoled above.
RE . {Degree or title) | 23b. ADDRESS 3¢, DATE SIGNED
e s
/g %{W D.. 0.. &) thany, - ruissoun 11/8/50
8UR|AL CREMA- W DATE 24z, NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, town, or county). . {(State)
TION %.VA.]].(Budlrl P - ’ .
Nov. 8,. 1950 Zoar Cemete Cainsville




-

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, go/Pfe .
Eddie J.. Stoklasa rgdeny Eabsleer Wo. .

working under my personal supervision.

Slgnod ------------- ...- ------------------ YRR uctﬂsed Embalmer No 3602

Student Embalimer

-

P. O. Address Cainsville:, Mo.

'Note: | The above MUST BE SIGNED BY:THE LICENSED EMBALMER.in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of License.)

If this body is ot embalmed, fact should be so stated sbove. .o 1

. . o ” | ) _ .




